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Serial No.: 
Filed: 
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Examiner: 



Greene 

10/667,751 

09/22/2003 

External Fixation Device for Cranialmaxillofacial Distraction 

3743 

Wieker 



RESPONSE 



This communication is in response to a first office action with mail date of June 27, 2005, 
in which the Examiner has required an election of species, has objected to claims 25 and 47 
under Section 112, has rejected claims 1-6, 9-10, 23-28, 31-32 and 41-42 under Section 10(b) as 
anticipated by Mathues c 058 or Doyle '891, has rejected claims 7-8, 10-12, 14, 29-30, 33-34 and 
36 under Section 103(a) as obvious over Mathues or Doyle in view of Schwenn et al. '494, and 
rejected claims 10, 13, 32 and 35 under Section 103(a) as obvious over Mathues or Doyle in 
view of Papay et al. '019. 

Claims 47-49 are allowed. 

Claims 16-19 and 37-40 are allowable if properly rewritten. 
The above claim numbers are original claim numbers prior to amendment. 
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The undersigned; certifies that this correspondence is being deposited with the U.S. Postal Service as first class mail 
in ah envelope addressed to Mail Stop Non-Fee Amendment, Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450, on the date below. 
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